2003 NOT-FOR-PROFIT CORPORATION
. _UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N99000005322

1. Entity Name

PROJECT CHILDHELP, INC.

Principal Place of Business

Mailing Address

FILED
May 05, 2003 8:00 amé
Secretary of State

05-05-2003 90164 016 ****51 .25

S-WFEAGLER-GTREET-SNDFLOOR SO WELAGHR-STREET-2NDFLOOR
~MAM-FL~93498 MAMI-FE-93195 .
10030 SW B84 s . 16020 sw 84 i,
- e I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

GG AR

[7CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52.2203362 Applied For
Not Applicable
Zip Country Zip Country w , $8.75 Addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

I S -

e -

VALLADARES, O FRANK
wmstmmvﬁeen- 10030 S.W. R4 <4

Street Address (P.O. Box Number is Not Acceptable)

Mlami“ L 33"173

City Zip Code

FL

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

DAL [/ pu ADAEES !/ZQZM

Sliﬂature typed of pnnted name of ragistared agent and title it applicable. (NOTE Registered Agent signature raqmr{ fd when reinstating)

8. The above named entity submj
the obligations of regis

SIGNATURE

DATE

Loa

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘D May Be

Added to Fges

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ pelste me [JChange [ Addition | &
NAME TEJEDOR, RAY . NAME g
STREET ADDRESS | 13935 S.W. 10TH STREET STREET ADDRESS E
orv-st-zF | MIAMI FL 33184 . CITY-5T-ZPP @
TILE VPD [ Detete TITLE O change [ Addition g
NAME VALLADARES, O FRANK NAME

STREET ADDRESS | 66 W FLAGER ST 2 FL STREET ADDRESS

CATY-ST-2IP MIAMI FL. 33130 CITY-51-2IP

me. ___|PSTD_ . R = T T e O change_ . [ Adcition_| __
NAME ; VALIADARES LOURDES M ’ NAME

STREET ADDRESS | 10030 SW 84TH STREET STREET ADDRESS

orv-s-70 | MIAME FL 33173 CITY-ST-21P

e D T Delete I TMLE (ichange [ Addition
NAME MUINOS, WILLIAM | NAME

sTReeT aporess | 914 OSORIO AVENUE STREET ADDRESS

cry-s-2zP | MIAMI FL 33148 CITY-ST-2P

e D [ Delete TTE O change [ Addition
NAME MARTINEZ, ORLANDO NAME

sTreer ADDRESS | 1197 SW 88 AVE. STREET ADDRESS

orv-sT-zf | MIAMI FL 33174 CITY-ST-ZiP

TITLE D 1 Delete TITLE [JChange [ Addition

NAME MARTINEZ, PAULA NAME

sTRecr AODRESS | 1117 SW 88 AVE. STREET ADDRESS

crv-sT-zP | MIAMI FL 33174 CITY-ST- 2P

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with gh address, with all othgr like empowered.
SIGNATURE: a%W/%%AMﬁ [ocudes Vel ladzres 42503

elnn AT URE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data




